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were considered non-adherent. The relationship between adherence, beliefs about medication, and GOLD stage and classification is shown in Table 1 . Some participants reported forgetting to take the medication, carelessness with schedules or letting the medication run out. Others reported complete withdrawal, usually for economic reasons. Other patterns of non-adherence were, when less symptomatic, suspension of all medication, reduction in the number of inhalations, suppression of one dose, usually at night, use of the medication only in exacerbations, and suppression of one of the inhalers. In case of worsening of symptoms, the two patterns of incorrect adherence were the increased frequency of the number of inhalations and anticipation of the schedule of prescribed inhalations. The reasons for non-adherence were: use according to need, economic reasons, confusion or misunderstanding of therapy, fear of side effects, and dependence on others. Only 4 patients experienced unpleasant side effects of medication. There were 4 domains of poor adherence: health-related experiences, economic, behavioral, and health-related beliefs. The reasons given for good adherence behaviors were discipline in medication compliance, daily routines, having a caregiver, the use of rapid relief medication, confidence in the physician or in the medication, having reserve medications, previous negative experiences and ease of medication acquisition. We found 3 domains of good adherence: health-related behaviors, health-related experiences and health-related beliefs. The majority of participants recognized COPD as a chronic disease and a serious illness (88.6% and 78.6%, respectively). Some justified the severity because of their symptoms (41.3%) or limitations (22.4%), being incurable (7.7%) and because of recreational limitations (3.4%). Paradoxically, only 4 participants mentioned fear of dying. However, only 11.7% of patients referred to the disease by its correct name, 41% attributed other names to it, 15.5% did not know what they were suffering, 16.6% referred not to the disease but to the affected organ or function, 12.3% to symptoms, and 3% to its etiology.
COPD is represented by patients as a chronic and severe disease, since it is symptomatic and limiting. Fear of hospitalization or death was not valued by the participants in this study. In many chronic diseases, non-adherence appears to depend on the balance between perceived necessity and specific medication concern, but in our survey only necessity beliefs are associated with adherence. Compliance is also related with the clinical and functional severity of the However is not specific for inhaler devices nor to COPD, and when compared to the Test of Adherence to Inhalers 9 or the Morisky Medication Adherence Scale, 10 may not be able to capture some patterns of non-adherence. This may, to some degree, justify the low level of non-adherence. However, recently published studies reported variability in the prevalence of poor adherence, when using different methods or instruments, and different populations. 11 New information obtained was related to the patterns and reasons for non-adherence, and to behavior actions that reinforce compliance. The more important practical differences between patient and doctor cultural perception about the treatment lies in its usefulness in prevention of exacerbations and disease progression.
